walth,
Welfare
ubtic

jervice H_ED MAY 8 1ggg?ugilrrarinq District No.

THE DIVISION OF HEALTH OF MISSOURI

STAHDA;) CERTIFICATE OF DEATH

29-013922

STATE FILE NUMBER

Regi lmv'sN—o. /‘

1. PL;SE OF DEATH 2. USI.ISQFI‘.A?ESIDENCE (Where deceased lésndr:”l;inuiwlion: R’:iﬁ.';'.'ﬁi':?)'};"
o. q.
ﬂ b. ;?(Eili:i:&mm limits, give TOWNSHIP only) inside Limits c. CITY EI‘ii = Bourl bI-’ aVEtt‘ Inside Limits
OR ' OR 0.5
| I Town Lexington Y“QNOD TOWN Lexincstan o | YO N0J
c. Eggél#:t‘%gF {If NOT in hospital, give location) | Length of stay in 1b d. i'IE"RD%EE}s ([T outside, give location) Reside on Farm
INSTITUTION 01 Garfield 26 yr. 2001 Garfield es [ ] Nofg]
3. :!r:hsfgi'ib:;:EASED First ) Middle Last 4, Da;E Month Day Year
THOMASS RICHARD HAIMIOND ceats April 30 1959
5. SEX 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 3 n years DFUNDER 1 YEARL (F UNDER 24 HRS.
Hale ) White v ::;R.::gg NEVEZ::;::E% J anuary 9 1877 ’ Aﬁa%-:any; Morths | Doys Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City ond state or country)

12, CITIZEN OF WHAT COUNTRY?

ugi ki Ji ey INDUSZRY .
FErmetrEhatiteT surtvice AP Johnson County, Mo.¢ U.S.4
130. FATHER'S NAME Jso. witHeRE maDen Name ] 14, MAME OF HUSBAND OR WIFE
Goerge /. Hammond Cynthla Jane Smith 1 Mone
w
2 J 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
? (Yl:.:h: :r unknawn}| (If yes, give wor or dates of service) None Geo rge‘ ‘l!. Ifwmmo nd’ s Le xl ngto Il s Mp.
L 18. CAUSE OF DEATH (Enter only one cause per tine for {a), {b), and {c).} / rg ’ g . INTERVAL
[ PART |. DEATH WAS CAUSED 8Y: ONSET
E IMMEDIATE CAUSE {o)
@
=
& Condlitions, if any, DUE TO (b
3 which gave rise to
g above cauis (8}, }
z stating the under-
8 g lying cause laar. DUE TO {c}
. o= PART Il. DTHER SIGNIFICANT @.n related 1o the tarminal dissase condition given in PART | {a) 19. WAS AUTOPSY
'§ o« 3 r PERFCRMED!
L1 e 420 YES[] NO
> % 5[ 0. ACCIDENT™ SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART Il of item 16.)
Y E 0 (] (]
] ¥
: j JU| 2c. TIME OF Hour Month, Dey, Yeer
o @go INJURY a.m.
: g : x p-m.
:! E % 20d. INJURY OCCURRED e, PLACE OF INJURY {e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 _‘B: w WHILE ATD NOT WH]LE.D farm, .ctﬁ/, street, office bldg., etc.)
S 3] | woRk AT WORK 4 . - : . )
' E 21. | attended tho daceassd from . mP‘pri jo bgmd laxt h'mdi"mé
é H Decth ocdunpbd ot ] m on the date na!_ed above; and to the best of my knowledge, from the covses stated.
;‘_5 220. SIG RE 4 { agor tit ¢] 22b. ADDRESS 22c. DATE SIGNED
- O £ g
3 1.D.| Lexington, L. g“/“&‘?
T30. BURIAL, CREMATIO 23b. DATE 23c. NAME OI?EHETER\' OR CREMATORY 234. LOCATION (City, tawn, or county) {State)
MOY AL (Smweify . - .
< By dr liay 3 1959 |MemerCra L JPA;’/‘« Lexington, Lo

. FUNERAL DIRECTOR ADDRESS

Crunk-Walker Loxington, lio.

25. DATE RECD. BY LOCAL REG.

6 ~2-59%

{Licensed Embalmar’s Statement on Reversa Side)

2. REG:TRAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

0
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY (it i eie e e et raae e e e e eabhaas , Student Embalmer No. ...................

working under my personal supervision.

L0 T L= 1 1 S Signed /W/fw .......................
Signature of S}udent Embalmer _
. Licensed Embalm No.: ...... 5 Xy
P. O. Addressj ﬁ"-)%
Note: The above M‘UST BE SIGNED BY THE‘LIEJENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constituies grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above, _




